
  Credit Card        Cash or Check enclosed

To Give by Credit Card:        Mastercard            VISA    
         

             Card #: _________________________________________     Expiration Date:______________

Monthly Giving Payments

  Checking Account EFT:  My signature below indicates that I authorize an Electronic Funds Transfer (EFT) 
each month from my checking account.  I have enclosed a check for my first month’s payment to set up the EFT. 

  Credit Card: I would like to give monthly by Mastercard or VISA.  I have filled in my credit card information 
above.  My signature below authorizes monthly withdrawal from my credit card account.

Automatic payments may be stopped at any time by contacting National Priorities Project. 

       
MULTI-YEAR GIVING

I would like to make a gift of: $_________  per year for  ____ years.
  ___ I will pay monthly  (Step 2 below)

NPP INVESTORS’ CIRCLE - 5 Year Pledges
 I would like to join the NPP Investors’ Circle by making a  5 year pledge of   $_______ per year.

         ___ I will pay monthly  (Step 2 below)
I am currently a member of the Investors’ Circle.  

   Please change my existing pledge to __________/year, and/or I would like to add ____ years

Examples of what my money can accomplish:
 $25,000/year Providing new analyses and updates on the cost of Iraq War for states, congressional 

districts and cities.
 $10,000/year Respond with analysis on crucial events such as 9/11 and Katrina.
 $5,000/year              Develop collaborative materials with groups like Clean Water Action & MoveOn.org.      

ONE TIME GIVING
 I would like to make a One Time Gift of:     $_______________

 I would like to make that gift in the  following monthly amount::    $____________/month

 My company makes matching gifts:      $____________    Company:  ___________________________

   I am interested in making a gift of stock, please contact me.

   I am interested in learning more about Planned Giving, please contact me.

Step 1   
Choose how to make your 

meaningful gift

The National Priorities Project
Showing how federal tax and spending policies impact your community

    Please sign below to authorize your gift.

        Signature    ______________________________________          Date   ______________      

Step 3  
Provide your signature

Step 4  
Complete information

on the back

Step 2   
Choose your payment 

National Priorities Project is a 501(c)(3) non-profit organization.    
Contributions are tax deductible to the full extent provided by law.

Please provide contact information on the back.



National Priorities Project
17 New South Street, Suite 302, Northampton, MA  01060

(413)  584-9556; philk@nationalpriorities.org 
 www.nationalpriorities.org

MY INFORMATION 

       Name__________________________________________________________________

Address_______________________________________________________________

City______________________________________ State______ Zip______________

Phone (____)___________________ Invited by  _____________________________

Email Address  ________________________________________________________

   My gift is anonymous. (Donors are listed, without reference to gift amount, in NPP’s Annual report). 

   I would like to make a gift in honor of   ________________________________________________

         in memory of   ________________________________________________

   Please contact me. I would like to connect friends and colleagues to NPP’s work.
     Please contact me. I would like to learn more about NPP. 


